The purpose of the present research is to develop and validate an instrument for supervision in phone consultation. Literature review and focus group discussion in the first stage led to the extraction of twenty items for the supervision scale. After the initial administration and the group work of the specialized team and upon receiving the feedback, the repetitive and overlapping items were deleted and ten important items were selected. Finally, the instrument was administered on 499 consolers of phone consultation in 19 provinces of Iran, consisted of male and female individuals cooperating in the counselor's voice. The consolers were trained and assessed by 96 supervisors. The supervisors consisted of male and female supervisors introduced as supervisors by the State Welfare Organization of Iran in different provinces all over the country. This study was conducted in State Welfare Organization of Iran. The exploratory factor analysis on the supervision scale revealed two dimensions: therapeutic alliance and intervention. The result showed the supervision scale was a valid and reliable instrument for assessing the consultation process in the semi-structured model of phone consultation. The finding is in line with previous studies in terms of therapeutic alliance, intervention in the semi-structured model of phone consultation.
Introduction
Since the beginning of the history of psychotherapy, the importance of supervision as the process of an expert's supervision on a beginner's work has been clear to the pioneers of this field. We can find instances in the work of [1] . Although the history of supervision like every other field of science is full of ups and downs, there is no doubt about the importance and critical role of supervision in increasing competency in trainees, counselors and novice therapists. In addition, supervision has always played a substantial part in the quality control of mental health services and is considered as a gateway for the entrance of individuals into a special field.
Supervision is an intervention provided by a more experienced professional for a less experienced member in the same profession [2] . The purpose of supervision is to supervise the quality of the professional services provided to clients and to control the gateway of people's entrance to a profession.
Today, there are numerous approaches in supervision like psychotherapy approach, psychodynamics approach, cognitive-behavioral approach, client-based approach, developmental integrative approach, integrative approach and systemic approach.
Today, the importance of supervision has increased due to the increase in the target population, consultation and psychotherapy approaches and the different methods of providing therapeutic services such as face-to-face consultation, phone consultation, etc. Given the limitations of the modern life, one of these methods that have grown is the phone consultation. Phone consultation is a kind of consultation in which counselors and trained individuals address a caller's crises or personal problems [3] . Phone consultation was presented by crisis intervention and suicide prevention centers early in 1960s and it was the necessity, accessibility and cheapness of this method that led to the increasing use of such services [4] . Today, there are lots of phone consultation lines all over the world providing different services such child advice lines and other services [5] .
The first phone consultation line in Iran was established in 1993 under the title of "counselor's voice" with the help of the State Welfare Organization of Iran, first in Tehran and then in other provinces [6] . After several years, [7] evaluated the satisfaction from phone consultation and developed a structure for that based on [8] [9] [10] [11] . Also, they used studies for developing the structure, such as [12] [13] [14] . In their research, they presented a semi-structured phone consultation, including general components of consultation and specific method to phone consultation in Iran. It has the following stages: Establishment of a relationship, conceptualization of the caller's problem, evaluation of the usefulness of the phone consultation, pursuing referral consultation approach if the phone consultation is not useful, and pursuing strategic, problem-based or supportive approach if the phone consultation is useful. This paradigm included the following preliminary stage of phone consultation: introduction of the center at the beginning of the conversation, no use of unprofessional words, follow-up of the caller's main complaint, gathering information based on a purposeful process, use of examples, avoidance of immature intervention, developing hypothesis, flexible maintenance of an approach, to be an active listener, empathy, acceptance, avoidance of judgment and advice. In spite of many years passing since the time phone consultation services were presented, the great budget designated for it, the number of counselors involved in this process and the special target group, there is no evaluation system for the quality control of phone consultation services. Lack of appropriate attention to the structure and process of phone consultation, results in recession and lack of motivation in counselors which leads to the decreased quality of phone consultation and the weakened status of phone consultation. Our effort in present research is promoting the services provided by phone counselors as well as developing and validating a scale based on semi-structured phone consultation and several focus groups discussion, in order to control the quality and increase the competency in counselors.
Method

Participants
We informed the supervisor and supervisees that participating in this research and all of them fill in the consent form. Also we informed the whole number of the callers to counselor's voice and they gave their consent for participating in a research study. We obeyed the rule of confidentiality and analyzed the data by the code that assigned for each participant. 
Procedure
The supervision scale was the research instrument that we designed it based on semi-structured phone consultation and several focus groups discussion. Then, via a pilot study and focus group discussion with three two-day workshops by an expert team, we merged or deleted the items that overlapped, and finally selected 10 items for the final instrument. We placed the responses in the 5-point Likert type scale. 100 psychologists and counselors have participated in the process of questionnaire preparation and we did the essential adjustments. The supervision scale included the factors of being a good listener, understanding and empathy, clarification, maintenance of a purposeful process and hypothesis development, collaborative attitude and flexibility, provision of a secure and non-judgmental atmosphere, time management, appropriate intervention or referral, stating concluding words and giving feedback, preparation and no sudden termination. We should mention that in any phone consultation session, the supervisor assessed consoler's intervention based on this scale.
Results
The scale was administered on 499 consolers of phone consultation in 19 provinces. The most consolers were in Qom Province (44 consolers) and the least consolers were in Hamedan Province (4 consolers). In the supervision scale, M = 43/16 and SD = 5/09. Ardebil Province gained the highest mean (48.97) in the supervision scale.
For determining the internal consistency of the scale items in the research, we used the Cronbach's alpha. The Cronbach's alpha for the supervision scale was 0.871. The value was higher than 0.7 and approved the reliability of the scale (Table 1) . For analyzing the data related to the supervision scale, we used the principal components analysis method using the rotational Varimax method and the scree plot. For investigating the appropriateness of the data, we used the Bartlett test of sphericity and for the purpose of the adequacy of the sample size; we used the Kaiser-Meyer-Olkin measure (Table 2) .
Based on Table 2 , the KMO value equals 0.895, which shows the appropriateness of the selected sample size in the supervision scale for the exploratory factor analysis. Moreover, the value of the Bartlett test of sphericity is significant. Therefore, the data are appropriate for the factor analysis. The result showed that all scale items are finally placed on two dimensions and account for 58.524 percent of the variance (Table 3) .
Therefore, we extracted two dimensions out of the 10 items related to the supervision scale. The first dimension included 5 items and the second dimension included 2 items.
Discussion
The present research dealt with the development and validation of an instrument for supervision in phone consultation. The result showed that the supervision scale was a reliable and valid instrument for the evaluation of phone consultation. Since no instrument had been designed in Iran to evaluate the phone consultation and the feedback to counselors in a semi-structured model of phone consultation, it was crucial to develop and validate an instrument that could evaluate the important dimensions of phone consultation and could provide an opportunity for giving feedback to counselors. Moreover, it is not possible to control the quality and increase the proficiency in counselors without access to a valid and appropriate instrument. Consequently, it is scientifically impossible for such a system to be useful when there is not any quality control.
In accordance with important [18] [19], the supervision scale showed that concentrating on therapeutic alliance was a necessary dimension in phone consultation. The therapeutic alliance dimension is in accordance with various studies that consider the therapeutic alliance to be the most valid predictor of positive therapy outcome regardless of the therapy approach adopted and consider it a factor in the continued relationship with mental health services [20] [21] [22] [23]. In addition, given the importance of this factor, various instruments have been designed for assessing the therapeutic alliance [15] . However, in none of these instruments, the therapeutic alliance in phone consultation is evaluated by the supervisor. Therefore, the present scale can be an appropriate method for evaluating therapeutic alliance in the context of phone consultation especially because this instrument evaluates the therapeutic alliance in the context of semistructured model of phone consultation for the purpose of structuring the consultation process. In addition, given the importance of supervision as a gateway to professional mental health services, the evaluation of this important dimension by the supervisor can be an important step toward teaching its elements to novice therapists. In the context where there is a limited time for phone consultation, therapeutic alliance can be an important factor in a successful phone consultation.
Another dimension of supervision scale was the intervention. Like face-to-face consultation, in phone consultation, the structure and process of intervention play a critical role. Lack of attention to this structure can result in the bewilderment of the counselor, lengthening of the duration of phone consultation and its uselessness, problem in discerning whether phone consultation or referral would be more efficacious, serious obstacles in conducting research on consultation process and in the proceeding of the scientific and clinical goals [3] [5] [6] . Following a semi-structured intervention model in phone consultation [12] gives the phone consultation session an appropriate and scheduled structure increases the caller's satisfaction, leads to the identification of clients who need face to face therapy and their referral to the most appropriate psychotherapy services through the development of a proper therapeutic alliance. Development of therapeutic alliance at the beginning of consultation sessions and following this intervention model can increase the clients' cooperation and make the referral process successful. Furthermore, increased satisfaction in callers can introduce to the public the phone consultation as a base for successful referrals and meet clients' needs.
Limitations and directions for further research:
This research like any other research faces some limitations. Given the phone consultation limitations in the present research (limitation in the duration of phone consultation and lack of non-verbal information), most interventions are designed based on semi-structured therapies such as cognitive-behavioral approach, and supportive and psycho-education approach and do not include other therapeutic approaches. Although in the educational pack of supervision and in the workshop series of supervision, the emphasis is on a range of approaches in order to present an integrative approach in supervision, the general components of consultation process are concentrated on in order to maintain a specified structure and to present an objective evaluation scale. Therefore, it is considered as one of the limitations of the present research and caution should be taken in the generalization of the present research results to other supervision models and face "to" face consultations. However, this scale emphasizes general components (such as therapeutic alliance, empathy, etc.) which facilitate generalization. Furthermore, it is an objective tool to evaluate consoler's intervention and his/her relationship with clients.
This research resulted from a need in a kind of theoretically valid psychometric instrument for the assessment of phone consultation process. Since the available instruments had some limitations, use of such instruments is a way to monitor phone consultation process. Future research can investigate the relationship among supervisory alliance, therapeutic consequences and supervision. Use of such scales can be useful in achieving this goal although assessing supervision consequences is a challenging task and use of self-report scales can lead to halo effect. In order to address this challenge, it is recommended to use objective instruments and double-blind researches on the supervisee performance in therapy and the resulted outcomes on clients.
Furthermore, evaluation of both participants' viewpoints is necessary in the supervision process. Future research can investigate the helpful and unhelpful supervision dimensions from the supervisee's perspective and the result can lead to the development of a kind of scale parallel to the therapeutic alliance. Such an instrument can be used to investigate the similarities and differences in both participants in supervision dyad.
